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REQUIRED FOR APPLICATION A APPROVAL 

Genetics, Livestock Equipment, Hay Storage, Livestock Feed Storage, Grain Storage 
          

SUBSTITUTE W-9 FORM 
REQUEST FOR TAXPAYER IDENTIFICATION NUMBER AND CERTIFICATION 

1.  Please complete general information: 
 
      Taxpayer Name ______________________________________________ Phone Number__________________ 
 
      Business Name (if applicable) _________________________________________________________________ 
 
      Address ___________________________________________________________________________________ 
 
      City ____________________________________________  State ______________ Zip Code ______________ 

Reimbursement check will be mailed to this address. 
2.  Circle the most appropriate category below:  (please circle only one) 

1) Individual (not an actual business) 

2) Joint account (two or more individuals) 

3) Custodian account of a minor 

4) a.   Revocable savings trust (grantor is also trustee) 
b.    So-called trust account that is not a legal or valid trust under state law 

5) Sole proprietorship (using a social security number for the taxpayer ID) 

6) Sole proprietorship (using a federal employer identification number for taxpayer ID)                  
OR Limited Liability Company (LLC) formed as a Disregarded Entity 

7) A valid trust, estate, or pension trust 

8) Corporation OR Limited Liability Company (LLC) formed as a Corporation 

9) Association, club, religious, charitable, educational, or other non-profit organization                   
(for entities that are exempt from federal tax, use category 13 below) 

10) Partnership OR Limited Liability Company (LLC) formed as a Partnership 

11) A broker or registered nominee 

12) Account with the US Department of Agriculture in the name of a public entity that              
receives agricultural program payments 

13) Government Agencies and organizations which are tax-exempt under Internal Revenue Service 
guidelines (i.e., IRC 501(c)3 entities) 

 
3.  Fill in your taxpayer identification number below:  (please complete only one) 
 

1)  If you circled number 1-5 above, fill in your Social Security Number. 
 
  ____ ____ ____ - ____ ____ - ____ ____ ____ ____ 
 

2)  If you circled number 6-13 above, fill in your Federal Employer Identification Number (EIN). 
 
  ____ ____ - ____ ____ ____ ____ ____ ____ ____  
 
4. Sign and date the form: 

 
Certification - Under penalties of perjury, I certify that the number shown on this form is my correct taxpayer 
identification number.  If I circled category 13 above, I also certify that my agency or organization is tax-exempt per 
Internal Revenue Service guidelines and not subject to backup withholding. 

       
      Signature __________________________________________________________    Date ____________ 
 
      Title (if applicable)____________________________ 
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A
pplication A

 general instructions are available online at w
w

w
.tn.gov/taep or from

 your local extension office.



www.tn.gov/taepPage 16 of 24

�

A)		��B�����C	
��	
��
��	�����
����	
����	��	���������	D	�������	 ��!�"	��	�� #$�	�%&�E	"�#�"�$���	��	���	�"	�#�E	��"� #	�'�	$���	()	�� �'�*	

�'���	
���������	�%&��

����	
+	��	�����

�'���	
���������	�%&��

����	
+	��	�����

�'���	

�"��#�	�%&��

����	
+	��	
�"���

��1�����������	 	 ���	
���������������	 	 ��2��	 	

��1���������	��
���������������� 	 ���	
��������	
���� 	 ��1	�� 	
��1���������	��
��������������	������� 	 ������������	�� 	 ���	������ 	
��3	��������	�� 	 �����������	��
� 	 �������� 	
��3	�������	��
� 	 ������� 	 �������� 	
�

,*		����	��
�	�-.���	�.��
?	
� � ������	%��"	����	�'�"�	"�/����	!%	�'���� #	F?��G	�"	F��G	��"	���'	&"�#"��*	
� � �	�'�	&"�#"���	�'�����	F?��G	!%	��&�"�� ��	��"	%��"	�&�"���� 	� 	)0()*	
� �'�1	�'�	"� �	!%	��"�$� #	�'�	 ��!�"2		(D��"��	&"��"��%E	)D���� �	&"��"��%E	3D�'�"�	&"��"��%E	���*	

4"�#"��� �'���	
�/����� 4"��"��%	� �� 
������ �$	� ��"����� � ������	.��	

� $%�
�� �����	

45�677���8�	
�� 	
��	

�� 	
?��	 5����6����9����:����;� • ��8��
�������
��������	��3	���<��������

�����������49;7	
�� 		
	
� 		�	

���������	�/��&�� �	
49�;77���8�	

�� 	
��	

�� 	
?��	 5����6����9����:����;� • ����	����������������	���� ���8��
����	
�	

�� 		
	
� 		�	

��������	
��������������������	���������������������������������� �!���	��������"��������	������"#��
��������$	

��%	���"�#�	
4=�;77���8�	

�� 	
��	

�� 	
?��	 5����6����9����:����; 

�

• ��	>�����
 �����	���!
	������!
��� �

• ?
 ��������� ���������8�������	����	���	
��

• 1	��	 ������� �����	���!
������ �������

�� 		
	D	
� 		�	

���������	����	
���"�#�	

457�777���8��

�� 	
��	

�� 	
?��� 5����6����9����:����; �� 		
	D	

� 		�	

�"�� 	���"�#�	
45;�777���8��

�� 	
��	

�� 	
?��� 5����6����9����:����; �� 		
	D	

� 		�	
�

H*		
44���
��	
��������
• "��������������"���������� ���	��#�������� ������"�������������5@�������	� �	����������	� �����
• "������������� �� �
 ����� �����	�������
� ����������� �����������������	��		$�����
• "������������������������	�����	�	���������������	�����	����������
��� �����
����	����������	�����$	��� ���� ���������
• "�
 ����� ��������	�� ����������������
 
����	�������� �����	�����	��������
��������������� <	����$�������
����<�����������������	����������������������� <	���
�
���#�������%���������	�������
��
�����	�������

• "����	�
 ����� ����������
����	�
����A�����	���� ��
 �������������������������	���
�
�����	�������
�
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII										IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII	
						4"� �	
&&$��� �	����																																																	����																																																												
&&$��� �	��# ���"�	
�

J*		��@	��	�.;���	F
44���
����	
G�
�� ��&����������������	�	�����������	��	���	�����������
� ��'�������������$��� �����$�����	��������	8�����������!
���� ��
� ����������
�����
�����B��	���(�����5:)��
� ����������	���!
	�������	>�����
 �����	�$������� � ����������������!
��� ��
� 		*��'�+,���&�,��"-���11,�#,%������������	������	���������� ���������	���� � ���������

���$	��2	
��	��&�*	��	
#"���$��"�	

�� 2		�
�4	�?)0()5
	
4*�*	A0H)J	
���'��$$�E	��		3J)0A	


&&$������ �	����	!�	&�����"���	K� �	(	6	JE	)0()	�"	'� �	��$���"��	��"� #	�'�	����	&�"���*	

&&$��� �	1�$$	!�	 �������	� 	1"��� #	��	�&&"���$	�"	�� ��$	��	�&&$������ *		
$$�1	(0	1����	��"	&"������ #*	

A
pplication A

 general instructions are available online at w
w

w
.tn.gov/taep or from

 your local extension office.


	Phone Number: 
	Business Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Check Box1: Off
	Check Box13: Off
	Check Box12: Off
	Check Box11: Off
	Check Box10: Off
	Check Box9: Off
	Check Box8: Off
	Check Box7: Off
	Check Box6: Off
	Check Box5: Off
	Check Box4: Off
	Check Box3: Off
	Check Box2: Off
	Social1: 
	Social2: 
	Social3: 
	Fed ID1: 
	Fed ID2: 
	Date1: 
	Title: 
	Dairy BQA Expire Date: 
	Pork PQA Expire Date: 
	CB#Head: 
	CDM#Head: 
	CDH#Head: 
	GM#Head: 
	GD#Head: 
	PB#Head: 
	PL#Head: 
	SM#Head: 
	SD#Head: 
	Swine#Head: 
	Hay#Acres: 
	Corn#Acres: 
	Soy#Acres: 
	Wheat#Head: 
	Other#Acres: 
	PrintAppName: 
	AppDate: 
	Check Box35: Off
	Check Box34: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Genetics: Off
	Livestock Equipment: Off
	Hay Storage: Off
	Livestock Feed Storage: Off
	Grain Storage: Off
	Taxpayer Name: 
	Check Box45: Off
	Check Box46: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box51b: Off
	SSN: 
	FDTaxID: 
	Check Box SR: Off
	Last Name: 
	First Name: 
	Middle Name: 
	Check Box MR: Off
	Check Box MRS: Off
	Check Box JR: Off
	Check Box MISS: Off
	Mailing Street: 
	Mailing City: 
	Mailing ZIP: 
	Mailing County: 
	Residential Street: 
	Residential City: 
	Residential ZIP: 
	Residential County: 
	Home Phone: 
	Cell Phone: 
	E-Mail: 
	Check Box NO: Off
	Farm Street: 
	Farm City: 
	Farm ZIP: 
	Farm County: 
	Premises Account#: 
	Premises ID#: 
	Check Box OWN: Off
	Beef BQA Certification#: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Dairy BQA Certification#: 
	Beef BQA Expire Date: 
	Check Box26: Off
	Check Box27: Off
	Check Box29: Off
	Check Box28: Off
	Check Box30: Off
	Check Box31: Off
	Check Box33: Off
	Check Box32: Off
	Check Box MS: Off
	Check Box LEASE: Off
	Check Box YES: Off


